Background: Aging is considered as one of the crucial stages of human development; it is not only the end of life but also is a normal and natural process. The disability is among the consequences of the elderly, which affects the whole process of aging. The present study aimed to determine the rate of physical disability and its effective factors in the elderly in Khalkhal city in 2017. Materials and Methods: This descriptive cross-sectional study was performed on 400 elderly people who referred to Khalkhal health centers, using convenience random sampling. The data collection tool was a short version of the disability scale of the Stanford Health Assessment Questionnaire (HAQ 8-item DI). Result: Our study showed that the total disability score in the elderly was 2.56 ± 5.24 (2.69 ± 5.40 in men and 2.41 ± 5.06 in women). Also, there was a significant relationship between disability score and age, illness history, the frequency of hospitalization, the perception of health, number of children, current occupation, and lifestyle (P-value<0.05). Conclusion: The overall findings of this study indicated the high rate of disability among the elderly in Khalkhal city. Further, men are more likely than women to experience a disability. Therefore, the use of preventive and contributing measures for national aging health programs can improve the quality of life of the elderly.
Introduction
A ging is considered as one of the crucial stages of human development that is not only the end of life but also a natural process of life. The increasing population of older adults is so remarkable that it has been described as a quiet revolution (2) . The age structure of the world's population is evolving, so that the world's elderly population accounted for 10% of the total population in 2000, while the population is projected to reach 16.6% by 2030 (3). Sixty-five percent of older people live in developing countries (4) . According to the results of the National Population and Housing Census in 2017, the elderly constitutes 9.2% of the population of Iran (5) , and this figure is expected to reach 24.9% by 2051 (6) . Aging is often associated with a progres-sive decline in functional performance and various disabilities such as mental, cognitive, physical, social, and economic, so that average level of physical and psychological performance tends to decline about 15% per year after middle age (7) . Disability is among the consequences of aging and is defined as a limitation in the ability to perform social roles and activities related to a job or continuation of independent life (8, 9) . Considering the rapid growth of the elderly population in Iran and the need to pay particular attention to their health requirements, higher rates of major health problems among the older adults, paucity of similar studies focusing on the elderly disability in Ardebil province, and high position and respect toward the elderly within the cultural structure of Iranian society and families, the results of the current study can help us to take some steps to improve the health of the elderly community and reduce the disability problems among older people by determining the disability level and its effective factors among them in Khalkhal city. Also, it could improve strategic and organized programs for managing future challenges of older people in the planning sector of the Ministry of Health.
Materials and Methods
This descriptive cross-sectional study was performed on 400 elderly people who referred to Khalkhal health centers 1, 2 and 3 in Khalkhal city, Iran in 2017. Multistage sampling was used in this research. During the first stage, sampling was carried out using a stratified sampling according to the number of elderly people covered by each center and next, convenience random sampling for the selection of the research participants. Sampling was performed after obtaining permission from the authorities of the health centers and explaining the goals of the research. The written informed consent was obtained from the elderly, and then, the questionnaire was completed during the interviewing process by the researcher. The inclusion criteria were the age of 60 years or above, the resident at Khalkhal city, ability to answer questions, and absence of Alzheimer disease. According to Adib-Hajbagheri et al. study (10) and considering a drop-out rate of 10% total sample, the sample size was determined to 400. Data were collected using a two-section questionnaire. The first section consisted of personal and social information including illness, income level, lifestyle, addiction, age, gender, educational level, assistance with everyday activities, job backgrounds, current occupation, marital status, place of residence, disability rate, hospitalization history, and regular physical activity. The second section included a short version of the disability scale in the Stanford Health Assessment Questionnaire (HAQ 8-item DI) among the elderly. The questionnaire is composed of 8 items and is scored from 0 to 3 depending on the individual's ability; no difficulty in performing an activity=0, some difficulty=1, much difficulty=2, and unable to do or get the help of some tools or other people=3. Also, a higher score indicates worse disability. Since the respondent may not answer some question, the average scores of each item is taken for measuring the disability, and the disability index is expressed between scores of 0-3 units. Scores of 0 to 1 are generally considered to represent mild to moderate, 1 to 2 indicate moderates to severe, and 2 to 3 represent severe to very severe disability. It should be noted that if more than two items are eliminated in the questionnaire, each item has had more than one answer, the response indicating worse disability should be chosen. The questionnaire items included measuring the disability level in dressing, getting in and out of bed, lifting a full cup or glass to mouth, walking outdoors on flat ground, washing and drying entire body, turning faucets on and off and getting in and out of a car. The validity of the tool was confirmed, and its reliability was determined through Cronbach's alpha (0.98). Data were analyzed via SPSS software version 13 using descriptive mean, the standard deviation, frequency, and percentage. Analysis of variance (ANOVA) , Pearson coefficient, and KruskalWallis tests were utilized to determine the relationship between research variables. The significance level was set at P-value <0.05.
Result
The mean age of the participants in the study were 71.19 ± 8.41 years. The majority of participants (53.5%) were male (n =214), and 265 (66.3%) were married. In terms of educational level and occupation status, most of the participants (75%) were illiterate, and 176 (44%) were retired. Also, 76.5% of the elderly lived in the city. In terms of lifestyle, 64% of the elderly lived with their spouses, 54.5% had no physical activity, and 71.8% did not need assistance to perform their activities. Our results showed that 101 (25.3%) of the elderly had hypertension and the majority of the elderly (55.5%) had a modest perception of their health. The analysis of the relationship between study variables and the factors affecting the inability of the elderly showed a significant relationship between disability score and age, number of children, occupation, and lifestyle. Furthermore, physical activity, illness history, the perception of health, and the need for assistance in daily activities were among the factors affecting the elderly's disability (Table-1 ). The analysis of the components of the questionnaire shows that the most common problem among the elderly men was walking, with a mean score of 0.52 ± 1.08, and among the elderly women getting in and out of a car, with a mean score of 0.58 ± 1.60. Also, the mean of the total disability score was 2.69 ± 5.4 and 2.41 ± 5.6 in men and women, respectively. The total score of disability in the elderly was 2.56 (Table-2 ). According to the results in Table-3, 3.7% of men and 2.2% of women experienced severe and very severe disability. In addition, all the subjects experienced severe to very severe disability (3%), moderate to severe disability (11.5%) and mild to moderate disability (10.8%). The results of the elderly disability status in both genders have been presented in Table- 3.
Discussion
Our study showed that older women are more likely to experience more disability than older men (28.2% vs. 24.2%); however, 3.7% of men and 2.2% of women had a severe to very severe disability, which is consistent with the findings of the study by Noei men were suffering from disability; suggesting that older women suffer from high rate of disability compared to men, that is in line with the results of the current study (14) . According to Veiga et al. study in Brazil, the rate of disability in women was higher than that of men, but the average score for disability was higher in men (15) . This difference could be attributed to the fact that women have higher resistance to diseases and they are more predisposed to musculoskeletal disorders (16) . Further analysis revealed that both men and women experienced the highest levels of disability in the area of getting in and out of the car and the lowest disability in turning faucets on and off. Consistent with the current findings, the results of the study by Hosseini et al.
in Amirkola showed that the older people experienced a higher level of disability in the areas of bathing and less disability in eating (14) . Similarly, in another study by Farhadi et al. in Kahrizak nursing home, the elderly reported the highest rate of disability in the areas of mobility, household, and family duties (17 of a study in the country district of Ilam indicated that the older people experienced greater disability in walking and occupational activities and less disability in social activities and interaction with the people of the village (18) . In an investigation into the retired elderly of municipality organization, Noei et al. found that the elderly people suffered from the highest levels of disability for social participation and the lowest level of disability was found in the domain of self-care and personal hygiene (12) . This discrepancy can be due to the statistical population in terms of culture, place of residence, and the tools used in each of the studies. On the other hand, lack of knowledge regarding the use of medical rehabilitation and auxiliary equipment for daily activities in Khalkhal city can have a major impact on the elderly's disability and might be among the other causes of discrepancies in different studies. Besides, the application of training and programs for using diets enriched by calcium and Vitamin D in accordance with the cold mountainous region can also contribute to the reduction of skeletal diseases and, consequently, disability of the elderly. One of the findings of current research is a relationship between age and disability in the elderly suggesting that some disabilities in older people increase with age; this finding is in agreement with those findings of the studies by Vafaie et al., Shahbazi et al., Noei et al. and Hosseini et al. (12, 14, 19, 20) . Noei et al. reported that the prevalence of disability increases 1.1 times more in older people with advancing age (12) . In contrast, no significant statistical relationship was found between age and disability in the Brazilian elderly in the Veiga et al. study (15) . Despite the high rate of disability of women in this study, there was no significant difference between both genders in terms of disability. However, the results of the studies by Noei et al., Hosseini et al., Adib-Hajbagheri et al., and Khongboon et al. indicated a significant association between gender and disability, and being female was described as an effective factor in the incidence of the disability (10, 12, 14, 21) . Lifestyle, the perception of health, physical activity, and previous occupation are among the other factors affecting elderly disability in the present study. Evidence revealed that musculoskeletal disorders and depression are one of the major factors of disabilities in the elderly (19) . Noei et al. and Hosseini et al. reported that lifestyle was statistically correlated with disability in the elderly and a significant relationship was found between the disability and chronic diseases, which are in line with the results of the current research (12, 14) . Furthermore, according to the findings of the current study, although the age was found to be a non-modifiable factor in the incidence of disability, the prevention and management of chronic diseases can significantly reduce the burden of disability of the elderly. It seems that targeted interventions in the field of physical activity and lifestyle in the elderly might also be modified. A limitation of this study was lack of access to all elderly people, including the elderly at home and elderly living in villages away from the city, who do not have access to elderly health services provided at health centers. Therefore, further research needs to focus on all the seniors living in city and village receiving care services at home, hospital and nursing home.
Conclusion
The findings of this study indicate that the rate of disability among the elderly is high in Khalkhal city. It was also found that older men suffer from a higher rate of disability compared to women. Chronic diseases are among the factors affecting the disability in the elderly so that the prevention and management of chronic diseases can significantly reduce the burden of disability of the elderly. Therefore, it is suggested that some modifications need to be done in the national health programs planned for the elderly.
